General laparotomy showed the pelvic organs to be atrophic but free from growth and there was no evidence of distant spread elsewhere within the peritoneal cavity.
After preliminary dissection of the head of the pancreas, during which it was found that although it was adherent to the retroperitoneal tissues over the aorta a satisfactory plane could be established, a pancreatico-duodenectomy was performed.
Unfortunately almost immediately on return to the ward the patient inhaled a small quantity of vomit, and required bronchoscopy. On the fourth postoperative day she had a melaena and was given four pints of blood. By the tenth day the total bilirubin had fallen to 6.4 mg./100 ml. ,but the general condition was poor, due principally to persistent chest infection. In spite of antibiotics and intensive physiotherapy the patient went downhill and died on the 16th day.
Pathology examination of the resected duodenum and pancreas (Fig. 2) showed the tumour to be infiltrating the muscle and submucosa of the duodenum. Histological examination (Fig. 3) Necropsy. The cause of death was found to be suppurative bronchopneumonia. The anastomoses were intact but the choledocho-duodenostomy was not patent. There was an abscess containing 40 ml. of creamy pus in the region of the cut surface of the pancreas. Dense fibrosis had obliterated the upper vagina and cervical canal, the rest of the pelvic organs were small and atrophic and otherwise normal. There was no macroscopic or microscopic evidence of residual tumour in the pelvis, para-aortic lymph nodes, or elsewhere.
Discussion
Solitary secondary deposits from any carcinoma are of considerable surgical importance because they represent the only type of distant malignant dissemination which is amenable to surgical cure. In addition this patient is particularly interesting in that as far as can be ascertained no other case of a solitary secondary deposit in the pancreas causing obstructive jaundice from a carcinoma of the cervix could be found in previous reports.
The most common mode of spread from a carcinoma of the cervix is by direct extension (Willis, 1960) , thereafter Iby invasion of the lymphatics in a fairly regular pattern (Henrikesen, 1944) . Blood-borne metastases may disseminate to almost any tissue of the body but when they do so they are often a late manifestation of the disease and the organs most commonly involved are the liver, lungs, bones and bowel (Arneson and Williams, 1960, Herbut, 1953) . The most common histological type is the squamous celled tumour which occurred in nearly 80% of the series of cases reviewed by Blaikley, Lederman and 0' Connor (1962) .
In reviewing post-mortem findings in 108 autopsies on patients who had had carcinoma of the cervix, Sotto, Graham, and Pickren (1960) found that, of those in which the pelvis was clear, only 9% had extrapelvic metastases. In 3% of this series deposits occurred in the pancreas but it is not stated whether these occurred with or without deposits elsewhere or whether residual growth was present in the pelvis. It was also noted that of 100 patients dying of the treatment or complications of the disease only 8% did so in the 5th to 10th post treatment year. 
